MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 036538

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registeation Distriet,No. - _Zﬂ_l’rimm Reglstration District Nof___o__aj-_-_-.-_kegimar’s No. STATE FILE NUMSER

DO NOT WRITE AME!
ON THIS STUB ' HDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence bgfcu
a. COUNTY Jackson ] = STATE Kangag b CONY Coffey ‘admission)
b. CC')TRY {If outside corporate limits, ?ive TOWNSHIP only) - of stay in 1b c. Col;Y - [n;ild. Limits
town  Kansas City o own  Waverly . YedD No O

c ;l.g.éph!&TEoOF (f NOT in hospltal, give location) Inside Limlts d.:;%EEETSS (If cutside, give location) Reside on Farm
nstiution St. Lukes Hospital YuR) No[l None Yes O Ne [

VS 300
Rev. 4/59

TDATE AMENDED

3, NAME OF DECEASED Firat Middle Tont 7 DATE Mo Toy o

(Type or print) OF
_1IpA Laura VUNCANNON CEATH  August 22 1963

5. SEX 6, COLOR OR RACE 7. Morried ) Never Married [J |B. DATE OF BIRTH | 5 AGE (lest birthday) [ IF UNDER 1 YEAR _IF UNDER 24 bR
Female w'hi te Widowed [J Divorced [ 2_20_12 . 51 Months | Days Haur I Min.
T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and sfate or.country} | 12. CITIZEN OF WHAT COUNTRY

during most of working |ife, even if retirad)
Housewife at _honme Jennings, Kans USA

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Alonzo Baxter Jennjie Bartly Clifton Vuncsannon

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, . no, or unknown) (if ves, | glve war ar dates of servi .
Ty Clifton Vuncannon Waverly, Ks,

Q
18. CAUSE OF DEATH:[Enter only one cauu per line
PART i. DEATH WAS CAUSED i : . gﬁﬂ%ﬁ%ﬁfﬁ'

mmeiaTe cavse @ Mutiple Myeloma 6 mo.

DOCUMENT

Conditions, if ahy, DUE TO (b)
which gave rite 1o

asbove  cause. [a),

stating ﬂ\a under:

lying cause [ast DUE TO {¢)

PART Il. OTHER SIGNIF!CANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART II. H decessed was female was
disease condition given in PART | (a} there a-pregnancy in.last 90, days,

ID Yas l O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCII:%ENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entel: nature of injury in PART ) or PART 1) of item 18.)

PERFQRMED?
YES) NO[J

20c, TIME OF  Houl  Month, Day, Year
INJURY am.
p.m.

20d. INJURY- OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |.20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bldg., eic.) R et
NOT WHILE AT WORK [ . . .

: - o 5/63 o 8=22-63 s 1o e fgoive onB=22-63

21, | attended ﬂ‘le deceased from.
Denth occurred at. 4 P - m on the date stated above, and to the best of my knowledge, from the causes stated.

ﬂa.SGNA‘I’U“ \ (Degres or-titie) - | 22b. ADDRESS 22¢. DATE SIGNED ‘
M M}q]\ N\Hb | Kansas City, Missouri -23-63

®073a. BURTAL, CREMATION, | 23b. DATE 23Z. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town,"or county) (Stete)
32 nmovu (Sgecify) I . .
Remova Aug,.23, 1963 Waverly Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR lOth & Bmﬁt 25. DATE RECD. BY LOCAL REG. 25. REGI R'S SIGNAIURE -
D.W.Newcomer's Sons,Kansas City,Ks| J L7763 M 4??‘4

{Licansed Embalmer's Statemen? on Raverse Side)

AMENDMENTS ON THIS RECORD ARE -AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'USE BLACK INK
rk Dodge

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




TS T FU N T O
S'I;ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

or by ) . Student Embalmer No.
working under my personal supervision.,

Student

Signature of Student Embasimer

“Licensed Embalmer No. 4",?/.3

. T CXA. PO Addre%%__'m
- N , * \ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply
with the above constitutes grounds for revocation of license). . .
i embalmed by a°STUDENT, he.also shall sign in his OWN handwriting.
« If this body ‘is not embalmed, fact should be so stated above."

-1




